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C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaliation handles which may be a hazardous waste. Use additional sheets if niecessary.
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D. LISTED INFECTIOUS WASTES, Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X’* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
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Dear Notifier:

The U.S. Environmental Protection Agency (EPA) has received the
notification which you filed pursuant to Section 3010 of the Resource
Conservation and Recovery Act, 42 U.S.C. 6930. Our review of the
notification shows that either all pertinent information was not
included, it was illegible, or some question exists concerning

final disposition of the notification. The box marked below will
identify which applies and the appropriate action on your part.

/}g{f 1. Pertinent information required was not included.
Please complete the items circled in red.

[CJ] 2. The form was illegible.. A new Notification Form is
being returned to you for completion.

[l 3. You have indicated you do not handle hazardous
waste. If you will in the future and would like an
EPA I.D. number at this time, please resubmit the
enclosed form completing the items circled in red.
If you do not respond by the date indicated below
your notification will be disregarded.

Please follow the instructions above returning the form and this

letter to the following address by“ﬁf-7LMTﬂ—* C{* :
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U.S. EPA - Region I

-
P.O. Box 8748 A Z%&L
Boston, MA 02114
Respectfully yours,

Aot ro—

Richard A. Cavagnero
Notification Project Officer
Region I
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